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04040268 SECTION 4(6), AND/OR \ //,/ DATE RECEIVED
UNIFORM LIMITED QFFERING EXEMPTION | |

Name of Offering  ( [:} check if this is an amendment and name has changed, and indicate change.)
Issuance of unregistered common shares T

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505
Bd New Filin Amendment

X

DY Rule 506 [] Section4(6) [ ] ULOE

{. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

LECG Corporation ]

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2000 Powell Street, Suite 600, Emeryville, CA 94608 {510) 653-9800

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Py, <
FROCESSED
Type of Business Organization
corporation [:] limited partnership, already farmed [:] other (please specify): AUG l 1 2
D business trust D fimited partnership, to be formed ‘ 0 Uli
Month  Year NOMSON
Actudl or Estimated Date of Incorporation or Organization: (012] [XActal [] Estimated F ’NANC‘AL @
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for othgr foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). :

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street] N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required: A new filing must contain all information requestcd.|Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from mL information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ao federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offeting Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filt a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a|precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :

Failure to file notice In the appropriate states will not result jn a loss of the federal exemption, Conversely failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption Is predicated on the
filing of a federal notice. fl R

Persons who respond to the collection ¢f information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbgr. of §
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s  Each promoter of the issucr, if the issuer has been organized withih the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of ¢

¢ Each general and managing partner of partnership issaers.

prporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [} Executive Officer

Teece, David J.

Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
2000 Powell Street, Suite 600, Emeryville, CA 94608

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [ Executive Officer

Kaplan, David P.

Director

[T} Generai andior
Managing Partner

Full Name (Last name first, if individual)
1725 "I° Street, NW, Suite 800, Washington, DC 20006

Business or Residence Address (Number and Street, City, State, Zip Code!

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner
Burke, John C.

B¢ Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
2000 Powell Street, Suite 600, Emeryvifle, CA 94608

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: ~ [] Promoter ["] Beneficial Owner

Tenenbaum, Marvin A.

z Executive Officer

Director

General and/or
Managing Pattner

Full Name (Last name f{irst, if individual)
33 West Monroe Street, Suite 1850, Chicago, 1. 60603

Business or Residence Address (Number and Street, City, State, Zip Code]

Check Box(es) that Apply: [:] Promoter D Beneficial Owner
Colton, J. Geoffrey

] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

2000 Powei! Street, Suite 600, Emeryville, CA 94608

Business or Residence Address (Number and Street, City, State, Zip Codg

Check Box(es) that Apply: [} Promoter [} Beneficial Owner

Yellin, Gary S.

B4 Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individuat)

2000 Powell Street, Suite 600, Emeryvilte, CA 94608

Business or Residence Address (Number and Street, City, State, Zip Codé

Check Box(es) that Apply: {T} Promoter [T] Beneficial Owner

Bussong, Tina M.

g Executive Officer

Director

{7} General and/or
Managing Partner

Full Name (Last name first, if individual)
1725 °1" Street, NW, Suite 800, Washington, DC, 20006

Business or Residence Address (Number and Street, City, State, Zip Codé

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2 of 9




COCH B20441 06230

2

Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized withi
.

Each beneficial owner having the power to vote or dispose, or direct

¢ Each general and managing partner of partnership issuers.

the past five years,

e vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing parteers of partnership isswers; and

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner

Gaulke, Micharel R.

[ Exccutive Officer

General and/or

Director
Managing Partner

Full Name (Last nsme first, if individual)
149 Commonwealth Drive, Melo Park, CA 94025

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply:
Jeffery, Michael R.

[ Promoter [T} Beneficial Owner [[] Executive Officer

B4 Director [ ] General andior

Managing Partner

Full Name (Last name first, if individual)
8 Nichols Road, Landgrove, VT 05148

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter

Licheck, William W.

Beneficial Owner  [[] Executive Officer

D Director [} General andior

Meanaging Partner

Full Name (Last name first, if individual})
One Embarcadero Center, Suite 2930, San Francisco, CA 94111

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply:

Richardson, Ruth M.

{7} Promotes ] Beneficial Owner [:] Executive Officer

B4 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Newtons Road, RDS, Christchurch, New Zealand

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: D Promoter D Beneficial Owner

Scheffiman, David T.

;] Executive Officer

@ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
1725 "1" Street, NW, Suite 800, Washington, DC, 20006

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter D Beneficial Owner

Spencer, William J.

(] Executive Officer

B4 Director  [] General andfor

Managing Partner

Full Name (Last name first, if individual)
3905 C Belmont Park Drive, Austin, TX 78746

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: [:] Promoter D Beneficial Owner

Vandacle, Walter H, A, °

D Executive Officer

Director [ General andfor

Managing Partper

Full Name (Last name first, if individuat)
1725 "1° Street, NW, Suite 800, Washington, DC 20006

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2.1 of

9




2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized withia the past five years;
¢  Each beneficial owner having th; power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: ~ [[] Promoter [} Beneficial Owner []] Executive Officer [[] Director [ ] General and/or
Managing Partner
Thoma Cressey Fund VII, L.P.
Fulf Name (Last name first, if individual)
One Embarcadero Center, #2930, San Francisco, CA 94111
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [‘] Executive Officer [ | Director  [] General and/or
i Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [[] Executive Officer [} Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
.Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [[] Beneficial Owner {] Executive Officer [[] Director [ General and/or
' : Managing Partner
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code]
Check Box(es) that Apply: [ ] Promoter [ ] Bensficial Owner [] Executive Officer [7] Director  [] General and/or
. Managing Partoer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [ ] Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner - ] Executive Officer [} Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

(Use blank sheet, or copy and use add

itional copics of this sheet, as necessary)

2.2 of
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the|securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL (it i e e b e e e veenns s 000 § 0.00

EQUILY oo ee s e e et e e e et e e et $  1,000,00000 §  1,000,000.00

v Co+\mon {7 Preferred

Convertible Securities (Including WAITANISY ...........occovrveeeiiienesdineens e ettt s sr v $ 000 $ 0.00

PAINETSHP INIETESS «..ovvvrvvveeressesseseeeesmerseeeeresssseseeseeeessesssseeos s sseses e seees e e $ 000 § 0.00

Other (Specify | JROOR SRR 000 0.00
TOLAL 1.ttt s e bbbt e et s 1,0600,00000 §  1,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter 0" if answer is "none" or "zero."

Aggregate
Number Dotlar Amount
Investors of Purchases
Accredited INVESTOTS ... .uiiiiiiriierieiierneennensiesssseaaissesressnsscdeessraesnassanes ererrareereritetasrissstrenesraerias 2 §  1,000,000.00
Non-accredited Investors .....ccccvnniiniceronnnnn RS RO UUPPRRPOUPPROUE 0 3 0.00
Total (for filings under Rule 504 only) ..ol $
Answer also in Appendix, Column 4, if filing Pnder ULOE. ‘
3. Ifthis filing is for an offering under Rule 504 or 503, enter the in}-ormation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in|the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type|listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o.ooeercvericieieieererensnesissssssesssssassssessressssnastasssssssssssfarsrassonensstorsossnnrasse e v S N/A
REZUIALION A ..ovevveierciireeeererecire s secinasirenssssasbasessnessssssseshassstanssosasess aesssssssnssessasensasens e S NA
RULE 504 ..ottt rss st seesree b e sroct et et e e e e S N/A
Total ccccevnicriinironcnenns Ceeesrree e st st s rnes revesssinerefinrisiasaeae ereeeeearsstarenasrers envereonas $ 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to ofganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEes ..o D $ - 0.00
Printing and Engraving COStS ......ccviiiinnrniicinm i bt s s s e s D M .00
LEEBIFEES .vvvvvvnvvvemrinerssonneessssnssessssens s s sssossss e ssssessssassss s osses e s sesssunre essssssss s sessms e sssssensssnsa s sssssssessros O s 0.00
ACCOUNLING TELS ..o e e e s s 0.00
ENGINEETING FEES ...vv. . ovevreeeescresensssieassarssassssssssssanserssenssonsssnebossamsassssssssorsstssesss ssamstsssessssssessersonsonsseessssessasess s 0.00
Sales Commissions (specify finders' fees separately) .........ficivceciiiniieinrinninromne e e D $ 0.00
Other Expenses (identify) D [3 0.06
Total vvnnienimonninns RPN coreereeanesonseas O s 0.00

4 of 9
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b. Enter the difference between the aggregate offering price giver in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds 10 the ISSUET." ... vciiviiriiiiieieret i eeseecineeere e sssaresseoes

5. Indicate below the amount of the adjusted gross proceed to the issper used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

$ __1.000,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES ......v.vimirerineerceninnenriessnsas e reasessireserseraeseses 000 [s 0.00
Purchase of real estate 000 s 0.00
Purchase, rental or leasing and installation of machinery
And EQUIPIMIENT L.iiiiviiiiiniiriiie i it asecae st a e s e s r e be s s r e e ses e ab s cnesate DS 0.00 D $ 0.00
Construction or leasing of plant buildings and facilities ...l e D $ 0.00 D $ 0.00
Acquisition of other businesses (including the value of securitijs involved in this
offering that may be used in exchange for the assets or securitics of another
iSSuer pursuant 10 8 MEFZETY .....cccvvirrisiiiirerrmrrescerastansissersssansssforraarenasaeseemsnnnssssaessserennnssnimnesseses [:] $ Q.00 D $ 0.00
Repayment of indebtedness .....counirviinesricencennenesnons SR USRS s 000 []s 0.00
WOTKING CBPILAL 1vvvcrnsevirrsissesisiesssssessssrnssssseesssssesseseserssessnssssssssibassssssasssssnsenssssssessssssvessases revrrberiene s 000 {15 0.00
Other (specify): The value of securities involved in this offering was uLed in exchange for acquiring the [_'_] S 0.00 D 3 0.00
securities and assets of another business.
----- s 1.000,000.00 []$ 0.00
Column Totals .....ccourveeee. e SR RO AR veererenees [ 1$_1,000,00000 {718 0.00

The issuer has duly caused this notice to be signed by the undersigned
signature constitutes an undertaking by the issuer to furnish to the U.$
the information furnished by the issuer to any non-accredited inve:

P |
Issuer (Print or Type) < g : Date
LECG Corporation i/ (4 Augusts, 2004
Name of Signer (Print or Type) i y Jigefr (Print or Type)
J. Geoffrey Colton / Direc! ihance; Assistant Secretary
T
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
qof9
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i
See Appendix, Coludun 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ‘

4. The undersigned issuer represents that the issuer is familiaf with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. /7 ﬂ

Issuer (Print or Type) /S{g / Date

1ECG Corporation d August S, 2004

Name (Print or Type) Tikle (Prin )]

J. Geoffrey Colton ' Director o ; Assistant Secretary

Instruction:

_Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

gof9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Investors

Number of
Accredited

Amount

Number of
Non-Accredited
Investors

Amount‘

Yes

AL

AK

AZ

AR

CA

Unregistered common
shares

[ 5]

$1,000,000.0
0

$0.00

CO

CT

DE

DC

FL

GA

Hi

ID

IL

1A

KS§

KY

LA

ME

MD

MA

Ml

MN

MS

CCH BI04e8 0620
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

2

>

vT

VA

WA

WV

Wl

OO 820449 0630
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY
PR

DCH 820450 Uk s
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